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U««r U, Paperwork, Reduction Act of 1095, no persons are reared to respond 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 
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' If the difference in column 1 is less than zero, enter "O" in column 2. 
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If the entry in column 1 is less than the entry in column' 2. write :0' in column 3'. 
** If the -Highest Number Previously Paid For IN THIS SPACE.is less than 20 enter "20" 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3" 

The -Highest Number Previously Paid For"-( Total or Independent) is the highest number found in the appropriate-box in column 1 

iisP^ln^^T^^- Jeq ^ e6 J V ?l CFR 116 ' The ' fr formatjon is to obtain or retain a benefit b y the public which is to file (and by the 

USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 14 This 'collection is estimated to takP AO mimitoe ivom^ofo 

Z < TraX^ffi y uTnZJ m T?^r e ^ SU ^T f0r thiS burden ' Sh0uld be sent to th * Ch5ef information Officer; U.S. P-ent 

™ c ; AI!2^!*™£ *■ ^..Department of Commerce. P.O. Box 1450. Alexandria, VA 223.13-1450. DO NOT SEND FEES OR COMPLETED FORMS TO this 
• . \ -=>S SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

If you need assistance in completing the form call i-300-- T Q-9 1 99 and select option 2. 


